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Life Investors Corporate Separate Account One
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» - A, BASIC IDENTIVICATION DATA
1. Eter the infmation roqusstod sbout the issesy ' CED TN prany py o~ o~

Name of Tsuar (03 chock if thds is an smendment and nxme has changed, xod indicsts chunge.) T Gl

Life Investors Corporate Separate Account One = L
Address of Bxacative Offices (Number end Strest, City, Stais, Zlp Cods) ‘rﬁr.-:n.u. Code)
4333 Edgewood Rd. NE. Cedar Raplds, Iowa 52499 319) " 24761
Addreas of Principa) Business Oparstions (Number and Strot, City, State, Zip Coda) Telophomws Number (Ioctoding Ame Code,
;ﬂmmwm) )
. Brief Description of Businces .
Separate Account Funds - VUL insurance funds sold to an accredited Imvestor
Typs of Bosiness Organization .
O corpomstion O limited partnership, aircady forzod @ other (please specify)
_O busiesstrust O_timitod partnership, to be frmed Separate Account
Month Year
Actual or Estimastod Date of Tncorporation ar Organi zetion: (111 ] [Q12] © Aol O Estmatnd
Jurladiction of Incorparation ¢ Ovpaization: (Bater twe-lottar U8, Postal Servios sbbxwvistion for State;
e ot Comie 1 b st s pratieiony (NG
—

GENERAL DNSTRUCTIONS
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ATTENTION a anen

Feliure to file notice Ia the appropriate states wil not resuilt In a loss of thWﬁﬁ‘i?ﬂ exemption, Con-
versely, fallure to flie the approprists federal notice will not result In a loss SEA'H avallable state exemp-
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested (or the following:
o  Each promoter of the issuer, if the {ssuer has been organized within the past flve years;

o  Each bexeficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or maro of a class of
equity securitica of the issuer;

. Mumheoﬁuﬂ&mdmmﬁdmmhmmmsmdpmdﬁpm
and

+  Each genoral and managing partner of partnership lssuers,
Check Box{es)that Apply: @ Promoter 1 Beseficial Owner [ Executive Officar [ Director  [JGeneral and/or
Managing Partnes

Full Name (Last nams first, if individual)
Life Investors Insurance Company of America

m-wmmmmwusmmy.mzbcwz '
4333 E'Qgewood Rd NE, Cedar Rapids, Iowa 52499
Cleck Box(es) GutApply: O Promoter [) Beneficial Owner D Exccutive Officer D Director  OQGenersl and/or

Full Namo (Last pame first, if individual)

Business or Residencs Address (Number and Stroot, City, Statn, Zip Code)

Check Box{es) that Apply: (1 Promotar O Beneficlal Ownar O Exocutive Officer [ Director  [JCeocre! and/or
Munaging Purtnor

Full Name (Last name first, if individoal)

Business or Residence Address (Number and Streot, City, State, Zip Code)

Check Box(es) thit Apply: O Promotar DBeu:ﬂdllOml O Bxocutive Officr O Director [Gencrul snd/or

Full Name (Last uamo first, if individual) '

Busincas or Residence Address (Number and Streat, City, State, Zip Coda)

Check Box(es) that Apply: 0O Promoter QWM.UWW O Director  DiGeperal and/or

Full Nxmo (Last oame first, if individual)

BMUWMMNMG!}.M%C@)

Check Box{es) thst Apply: [ Promoter [0 Bexeficial Cwner [J ExecutiveOfficer (1 Director ClGeneral snd/ar

Pull Name (Last name first, if individuaf)

Busineas or Residence Address (Number and Street, City, State, Zip Code)

Check Box(ea) that Apply: ' 0 Promoter (] Bepeficisl Ownar () Exetive Officr  [) Director  DGeneral and/or

Pull Numne (Last zame first, if indlvidual)

Buziness or Resideocs Address (Number and Street, City, Stata, Zip Code)

(Uso blank sheet, or copy and use additional copies of this sheet, 28 neceszary)
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B. INFORMATION ABOUYT OFFERING

I. Has the issuer sold or does ihe issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes
@]

$.5:000,000.00

Yes
a

No
A}

No
®

Full Name (Last name first, if individual)
Clark Securities, Inc.

" Business or Residence Address (Number and Street, City, State, Zip Code)

633 West Fifth Street, 52nd Floor, Los Angeles, CA 90071

Name of Associated Broker or Dealer
same

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States” or check individual States) ... ...t O All States

[AL) [AK] [AZ) {AR] [CA] [col [CT] (DB} (DC] [FL} (GA] (RI) (ID]
[IL) (IN] (IA] [KS] (KY)] (LA] [MB] {MDl (MA] [MI] [MN] [MS} (MO]
[MT} [NE] [NV]) [NH] [NJ] [NM] (N¥] [NC) [ND) {OH] (OK) [OR] [EK]
[RI) (SC] [SD] [TN) ITX] [UT) (VT] [VA] [WA] [WV] ({WI} [WY] [PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stats, Z.ip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual Statesy . ..............ciiviiiiiiiinaian, O All States

{AL] [AK] [AZ] (AR] [cA) (CO} {CT] (DE] [DC] [FL) (GA] ([HI] [ID]
(I} (IN] (IA]} (KS] (KY] [LA] [ME] {MD] [(MA] [MI] [MN} [MB) (MO}
(MT] [NB] (NV] (NH] [8J) [NM)} [NY] (NC] (ND] [OHI [OK) [OR] [PA)
[RI] [SC] [sD]) [TN] [(TX] (UT] [VT) [VA] [WA] [WV] [WI]) [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Manme of Associsted Brolwr or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Pur!:haseru.
(Check “All States™ or check individual States) .. ............. ... ...l O All States

{AL] [AK} [AZ) {AR) [CA] [col [CT] [DB) [DC] (FL] (GA) (HI) [ID]
{IL] (IN} (IA] (KS] [KY] (LA] [MB] (MD] [MA] [MI] (MN] (MS] (MO]
[MT] (NB] (NV] [NH] (NJ] [NM) [NY] . [NC) [ND] (OH} [OK]) [OR] [PA]
(RI} [Sc] {SD] (TN] (TX] (UT} [VT] [VA) [WA]l {wv] {wI]) [w¥l [PR}

{Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
Jofs
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|. Enter the aggregate offering price of securilies included in this ¢ffering and the tolal amount
already sold. Enter “0" if answer is “none” or “zero”. If the transaction is an exchange offer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and alrendy exchanged,

Type of Security

7 T T

BQUILY. . vttt i it e e e

0 Common 0O Preferred ‘

Convertible Securities (including warrants). . . ........... ... ... ... ... ...

Partnership Interests. .. .. ... i ittt it it e e

Other (Specify __Separate Account ) T
T

Answer also in Appendix, Columa 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. Por offerings under Rule
S04, indicate Lhe number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Bnter 07 if answer is “none™ or “zero.”

Accreditled InvestOrs. . ... ... i i e ey
Non-accredited Investors. . . ... ... ...t ittt ittt
Total (for filingsunder Rule 504 only) . . ............ ..o iiints
Answer also in Appendix, Column 4, if filing under ULOB ’

3. £ 1his filing is for en offering under Rule 504 or 505, eoter the information requested for all
securities sold by the issuer, to dats, in offerings of the types indicated, in the twelve (12)
months prior to-the first sale of securities in this offering. Claasify securities by type listed
in Part C-Question i.

Type of offering

Rule 508, ... i i i i e it ae e e,
Regulation A .. ... . . i it ittt e sy
Rule S04 . . .. i ittt s

4. a. Furnish a siatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs '

........................................

Legal Fees. . .. ... . e
Accounting Fees ...............oovuin.uns [ P

Engineering Fees . . ... ... .. .. . i e

Sales Commissions (Specify finder's fces scparately)
Other Expenses (identify)

.............................................

Aggregate . Amount Already
Offering Price Sold
S $
S 3
S $
S b
Sunlimited $18.217,668.73
s $
Number Aggregate
Investors Dollar Amount
of Purchases
1 $18,217,468.73
$
S
Type of Doilar Amount
Security Sold
s
s
$
N/A $__N/A
..... O s
...... a s
..... a 3
...... o s
..... a s_ .
...... B s A37,611.34
...... o s
..... a s



b. Bnter the difference between tha aggregate offering price given in responzs to Pant C-
Question | and total expenses furnished in response to Part C-Question 4.4 This difference
is the “adjustcd grosaproceedatothelosuer,™ .. .. ... iv it irnrranne,

3. Indicats below the amoant of the sdjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. If the amount for any purpose Is sot knows, furnish
an estimate and check the box o the left of the catimaste. The total of the paymeniy lited
must cqual the adjusted grom proceeds to the issuer sot forth in response to Part C-Ques-

tion 4.5, sbava.

Psyments to

Officers,

Drirectors, & Payments To

Affilistos - Othenn
Sulariesnnd fecs....... .. N eeeeererteseemearacae et enantans o s as
Purchasoof roal estate, . ... ..ovvivivinnanes teeteastrennen Saeense Q0 s Oos
Purchass, rental o leasing and installation of machinery and equipment. . . . . . ..0 s as
Construction ot leasing of plant buildings and facilities. . . ....... PN = I | O s__
Acquisition of other businesses (including the valve of secaxities involved in this
offering that msy be used in axchangs fhw the assols o securities of mother issuer
POCSUARE IO 8 METEOT. . . oot ennaarsnearstsnsnsnsisassssans o & _.__ O3
Ropaymont of indebledness. . . . ... vuvenerniivnrecinrrananaanns Qo s_ O s
Workingeapital ... ... ..ttt et e rans O s as
Othex (specify) o s as

Column Totals . .....ovienvceennnsen b eresseersrees RN « I SIS = T |
Total Payments Listed (column totalsadded) . ..............cccvvrnvnnn. as_

»

The issuer has duly canscd this notics to be signed by the undersigned duly suthorized person. If this notico ts filed under Rule 503, the
following signature coostitutes an wndertaking by the issuer to fumish to the U.S. Securities and Exchangs Commisaion, cpos written

mammhwwwhhuuquﬂmwmummmamm
Lasuce (Print or Type) me/ Dats
Life Investors Corporate - |-
Separate Account pOne 1~ Ol ] o lp
Name of Signer (Print or Type) of Signer (Print o¢ TYpe) .
R : \ @ ice Presiden
OVV\AJLQ . '(L_ -Z/ Life Investors Insurance Company of America

ATTENTION

intentional misstataments or omisstions of fact constitute feders) criminal violations. (See 18 U.8.C. 1001.)

Sof8




E. STATE SIGNATURE

1. 13 any party described in 17 CFR 230.252 (c), (d), (o) or (€) presenily subject to any of the disqualification  Yes No
provisions of e Mule? .o .. vt e aaaaes O o

See Appendix, Column 5, for state respocse.

2.1'!10mdudmdwmbymmmhnhhwmymmwsmwrduymminwhichlhhmtim'inmed.lmduon
FormD(lTCFRB’.Sw)umchﬁmaurequiml_bymlnr. '

3. Tho undersigned issusr bereby undertakes to furnish to the state administrators, upon written requent, information furnished by the

isguer o offerces.

4. The undersigned issuer represents that the issuer is fxmiliar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOB) of the state i which this notice Is filed and understands that the imsuer claiming the
svailability of this exemption has the burdea of establishing that thess conditions have becn satisfied,

The issuer has read this notification and knows the contents i be true and has duly caused thia potice to be sigood on ita behalf by the
andervigned duly suthorized persom.

Issuer (Print or Type) Signature Dato
Namo of Signer (Prixt or Type) . maswma-rm)
Instruction:

Print the name aod title of the signing representative undes his signature for the state partion of this form, One copy of every notico on
Form D must be manually signed, Any copies not mamually signed miust be phatocopies of the manuaily signed copy or bear typed or
nted signat ; _
Sof8



) 3 3 4 9
Disqualification
) uader Siate
latend to 1¢ll to| Type of security ULOE {If yar,
aoa-accreditad sad aggregats attach
{aveators [0 offering price Type of [avestor and explanation of
State offered In state amound purchased In State walver granted)
(Par¢ B-Ttem 1) | (PareC-Item 1) (Part C-lItem 2) . (Part E-Ttem 1)
Nambaer ntl Number of
Aceredited Nonaceradited
State Yes No Tuvestors | Amount Investors Amount] Yes No
AL '
AK
AZ
AR
CA

sEEEEEREREFEREERRERIRAIS

* Interest in separate account is an intarast in an insurance policy.

Tof 8



3

Intend to 1¢ll
to
nom-aceredited
Investors Is
Stats
(Part B-Item 1)

3

Type of security
a0d aggregsts
offsring price

offered In stats
{PartC-Item 1

Type of iavestor and

amouad purchazed {n State

{Part C-ltemm 1)

L
Disquallfieation
ander State
ULOE (If yes,
attach
explanationm of
walver granted)

State

Yeu Ne

Nuomber o
Aceredite

Investers ] Amoust

Number of
Nosacersdited
Investors

Amount

(Part E-Ttem 1) ]
]

Yeou Ne

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

TX

uT

YA

SRR
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